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cavities surrounded by layers of connective tissue in which were amor¬ 
phous, yellow masses, which responded to the chemical tests for lime. 
Examination of some of the smaller nodules revealed a structure char¬ 
acteristic of tubercle, consisting of epithelioid cells with numerous giant 
cells and caseation. Although many sections were examined for tubercle 
bacilli, these were not found. A “diagnostic” injection of old tuber¬ 
culin was followed by elevation of temperature and local reaction at the 
site of the lesions, thus establishing the diagnosis of tuberculosis. The 
author regards this case as demonstrating that calcification in the skin 
occurs upon an inflammatory basis of a tuberculous character. 

Keratosis Follicularis. —In a paper upon the pathology of the hyper¬ 
keratoses, Samberger {Archiv jiir Dermatologie und Syphilis, Bd. 
lxxvi., Heft 2) presents the following conclusions based upon the micro¬ 
scopic study of a case of keratosis follicularis observed in Janovsky’s 
clinic: Keratosis follicularis is a disease sui generis. It is dependent 
upon a hyperproduction and hypercohesion of the corneous layer 
which may be demonstrated histologically. These two pathological 
processes in the epidermis are the cause of all the clinical symptoms 
observed on the skin and in the hair follicles. It is not necessary to sup¬ 
pose a primary stopping up of the mouths of the follicles as the begin¬ 
ning of the pathological alterations. The hair follicles are not the only 
nor the characteristic seat of the disease; the changes which take place 
in them during the course of the affection are of a secondary character. 
The neighboring skin surface is affected by a process qualitatively and 
quantitatively the same as that present in the follicles. The author 
believes the malady would be more appropriately named keratosis 
pseudofollicularis. 


The Pathology and Therapy of Severe Bums. — Weidenfeld and 
Zumbusch (Archiv jiir Dermatologie und Syphilis, Bd. lxxvi., Hefte 1 
and 2), from an analysis of a large number of cases of burns of greater 
or less severity, find that the time of death after a burn of the skin bears 
a certain definite relationship to the extent of surface involved and that 
death is the result of the action of poisons absorbed from the burned 
skin. In making a prognosis the extent of the burn, its degree, the age 
of the patient, his constitution, and accidental complications must all 
be considered. In small burns involving less than a twelfth of the 
surface, all the methods of treatment usually employed are equally 
valuable. In burns of less than a seventh of the surface infusions will 
save the patient’s life, provided no ominous symptoms, such as vomiting, 
nausea, singultus, and somnolence, appear. When burns of less than a 
third of the surface are present immediate removal of the eschar and 
infusions will probably save the patient. In burns of less than the half 
of the surface the same methods may be relied upon to save life, or at 
least prolong it. When more than half the surface is involved in a burn 
of the third degree the outlook is bad. As the two most valuable thera¬ 
peutic measures, the authors recommend infusions, such as normal salt 
solution, clysters, and the early removal of the eschar. 

Treatment of Tinea Tonsurans by the X-rays. — Saboitraud and Noire 
{La presse medicale, December 28,1904) discuss this subject, based upon 
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experience, this treatment at first having given varying and uncertain 
results, some observers finding it necessary to employ the rays five or 
even ten times to the same diseased area of the scalp, and with the final 
result that often the cure was not permanent, while in other cases there 
occurred inflammation or cicatricial atrophy of the scalp. The authors 
describe an apparatus established in the Hdpital St. Louis which has 
given satisfactory results. In order to measure the quantity of rays 
given off by the tube at one sitting, the “pastilles of Holzknecht” (which 
consist of a mixture of alkaline salts which undergo change of color 
under the action of the x-rays) were used, and subsequently the radio¬ 
meter of the authors was discerned. This consists of a paper covered 
with a coating of an emulsion of platinocyanide of barium in a collodion 
of acetate of amyl. This undergoes a change of color under the action 
of the rays. By experiment it was found that total depilation could be 
produced at one sitting without giving rise even to erythema. A scalp 
treated in this manner shows nothing until the seventh day, when slight 
erythema, followed four days later by faint pigmentation, occurs, and 
on the fifteenth day the hairs begin to fall out. The hairs grow in again 
slowly, and the results are that tinea tonsurans, that formerly required 
two years to cure, may now, by this method, be cured in three months. 
This disease prevails to such an extent in Paris that the Bureau of 
Health keeps up 150 beds for this treatment, at an annual expense of 
1,500,000 francs. The saving in money to the city by the new method 
is great; formerly an average cure for each patient cost 2000 francs, and 
now only 260 francs. 

[The details of the apparatus and treatment are such that reference in 
a general way only can be made in this abstract to the method, but the 
results are distinctly encouraging,] 

Sale Barker (British Journal of Dermatology, February, 1905) p. 
54) reports 3 cases of tinea tonsurans treated in Westminster Hospital 
by arrays; in 1 the hair began to fall after the third sitting; in 2 others 
after about ten sittings. The exposures were from five to ten minutes, 
the spark-gap being about three inches. The final results are not 
recorded, so that all that can be said as to these cases is that the hair 
fell out and that no unpleasant symptoms occurred. 

The Relationship of Lupus Erythematosus to Tuberculosis.— Keen 
(Archiv fur Dermatologie und Syphilis, Band lxxv., Hefte 2 and 3), 
believing that proof of the tuberculous character of erythematous lupus 
will only be afforded by the demonstration of tuberculosis in every case 
of the disease which comes to autopsy, reports the following case: 

A woman, aged thirty years, who, for three years, had had a well- 
defined erythematous lupus occupying the nose and cheeks, died after 
a brief illness of a purulent peritonitis, the result of an abortion. A 
carefully conducted autopsy failed to disclose the slightest trace of tuber¬ 
culosis. The author accordingly believes that lupus erythematosus is 
an independent affection which has nothing to do with tuberculosis. 



